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1. Corporate 1D No. 2. Name of Corporation
42000 FIRST CHOICE REALTY, INC.
3. Street Address Principal Business Office City Stfe Zip
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<. Business Phone No. 5. State of incorparation

H4U) =765 ~T300 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode [stand
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8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

President Name
Pentiw M- Pevete Qfmrfz’f C . Sleroux

Street Address Strect Adidress
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Treasurer Name
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Street Address Street Address

Secretary Name

City State Zip City Stute Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nume
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City State Zip Lty State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Cfuss/Series Pur Vuiue Number of Shares Cluass/Serfes Par Value
8,000 NO PAR VALUE \.—5 . '
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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